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3. CONTRACTS & LEASES

— Professional/Personal Services ﬂCom-actfm procured Services _

X Grant __Maintenance 20. Name: 21. Telephone #:
—- Lease __ License Agreement Patricia Freeman | 317.232.7356
— Attomey X_ amendment# 1 22. E-mail address: o

— Mou — Renewal ¢ pfreeman@dwd.in.aov "
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FISCAL INFORMATION 23 Vendor ID # 0000199615

4. Account Number: 5. Account Name:
62410-51000.570010 DWD DOL Fund 24. Name: 25. Telephone #:
€. Total amount this action: 7.New contract total SOUTH CENTRAL REGION 8 WORKFORCE BOARD | 812-332-4496
$1,081,841.00 2,047,775.00 26. Addr SOUTH CENTERAL REGION 8
8. Revenue generated this action: 9.Revenue generated total contract. 2597 W VERNAL PIKE
$0.00 $0.00 BLOOMINGTON. IN 47407
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Year 2013 '$946,616.00 27. E-mail address:  corcoranjfc@msn.com
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IC 22-4-18-1(BK4)
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The purpose of this amendment 13 to add the October allocation to provide funding for the provision of empl and baining programs and services for citizens of this region of
the Balance of Stxte workforce service arca w0 awoll garticipents and carry out the duties 2 with the work{ v area plan and provide innovative workforce
development services. A Purchase Order has been issued for this ag! . [t will be updated when this dment ts fully d

0CT 2 5 2012
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39, [f this contract is submitted late, please explain why: (Required if mare than 30 days late.)
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AMENDMENT # ONE TO EDS # C1-3-RWB-2-08

This is an Amendment to the Grant Agreement, entered into by and among the Indiana Department of
Workforce Development (hereinafier “DWD”) for and on behalf of the State of Indiana (hereinafter the
“State™), the Balance of State Workforce Investment Board (hereinafter the “BOS-WIB”), and the
South Central Region 8 Workforce Board, Inc. [Regional Workforce Board] (hereinafter the “RWB or
“Grantee”) dated July 13, 2012.

In consideration of the mutual undertakings and covenants hereinafter set forth, the parties agree to the
items marked below:

1. X This Amendment _X increases/ _ decreases the previously obligated funds by
$1.081,841 . Total obligation of this Grant is $2.047.775 .
2. This Amendment changes the Grant Expiration Date from to
3. This Amendment changes the name for Grantee formerly known as
to
4. X Exhibit: The items marked below are attached hereto, made a part hereof, and

incorporated herein by reference as part of this Agreement

___ a. Statement of Work (Exhibit'Am )
X_ b. Budget (Exhibit Am C1)

All other matters previously agreed to and set forth in the original Grant Agreement and not
affected by this Amendment shall remain in full force and effect.

Non-Collusion and Acceptance: The undersigned attests, subject to the penalties for perjury, that the
undersigned is the Grantee, or that the undersigned is the properly authorized representative, agent,
member or officer of the Grantee. Further, to the undersigned’s knowledge, neither the undersigned nor
any other member, employee, representative, agent or officer of the Grantee, directly or indirectly, has
entered into or been offered any sum of money or other consideration for the execution of this
Amendment other than that \Cihich appears upon the face hereof.

i S
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In Witness Whereof, Grantee and the State of Indiana, have through their duly authorized
representatives, entered into this Grant Agreement. The parties, having read and understanding the
foregoing terms of the Grant, do by their respective signatures dated below hereby agree to the terms

thereof.
GRANTEE:

South Central Region 8 Workforce
Board, Inc.
Organization Name

'\- v

Signature

Dee Richards, Chair

Typed or Printed Name and Title

0pia

INDIANA DEPARTMENT OF
WORKFORCE DEVELOPMENT

4

Scott B. Sanders, Commissioner

(o 118’/2012..

Date

STATE BUDGET AGENCY:

Adam 1. Hoftst Director
O -3

Date

BALANCE OF STATE WORKFORCE
INVESTMENT BOARD

Je@ Willistns, Chair ~

[o LL?{/Z"/ L

Date

INDIANA DEPARTMENT OF
ADMINISTRATION:

(il lh o Lo

Robert D. Wynkoop, F@nmissioner

ll?/z/‘dl.a_

Date

APPROVED AS TO FORI\LI_ ND LEGALITY

Al

Gregory F. Zoeller, Attorney General

)3z

Date
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‘ EXHIBIT Am C1

WIA ADULT BUDGET
EDS NUMBER: C1-3-RWB-2-08 CFDA: 17.258
FEDERAL AGENCY: DOL DUNS#: 021778705
CCR#: 3JJF4
Modified
Project Code Activity Cost Category Budget Adjustment** Budget
5107309P12WIAAD 7100000 Administration* || $ 4567 $ 55,297 (| $ 59,864
5107311P12WIAAD 7160000 Program Cost $ 41,107 | $ 497670 || $ 538,777
TOTAL $ 45674 | $ 5529671 $ 598,641

* Administration is a maximum of 10% of allocation.
** Funds cannot be obligated, accrued or expended prior to Oct. 1, 20] 2.

09/12
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WIA YOUTH BUDGET
EDS NUMBER: C1-3-RWB-2-08 CFDA: 17.259
FEDERAL AGENCY: DOL DUNS#: 021778705
CCR#: 51JF4
Modified
Project Code Activity Cost Category Budget Adjustment** Budget
5107309P12WIAYT 7100000 Administration* || § 82915 $ -1s 82,915
5107314P12WIAYT 7500000 In School $ 522365 -1 s 522,365
5107314P12WIAYT 7510000 Out of School 223871 | $ -1s 223,871
TOTAL 829,151 || § IS 829,151

* Administration is a maximum of 10% of allocation.
** Funds cannot be obligated, accrued or expended prior to Oct. 1, 2012,

09/12
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DISLOCATED WORKER BUDGET

EDS NUMBER: C1-3-RWB-2.08 CFDA: 17.278
FEDERAL AGENCY: DOL DUNS#: 021778705
CCR#: 5)JF4
Modified
Project Code Activity Cost Category Budget Adjustment** Budget
5107309P12WIADW 7100060 Administration* || $ 9111 $ 52,887 [ $ 61,998
5107312P12WIADW 7160000 Program Cost $ 54665 § 317,325 $ 371,990
TOTAL $ 63,776 || $ 370212 | $ 433,988
DISLOCATED WORKER TRANSFERRED TQO ADULT
Modified
Project Code Activity Cost Category Budget Adjustment** Budget
5107310P12WIADW 7160000 Program Cost $ 27333 8 158,662 $ 185,995

* Administration is a maximum of 10% of allocation.
** Funds cannot be obligated, accrued or expended prior to Oct. 1, 2012,

09/12
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